State of California—Health and Weltare Agency ' o s B ' "Toxge Sgg“::éefg:ﬂm%?zggg
Please print or type.

(Form designed for use on elite (12-pitch) typewriter,) .~ . . 3 TR acramento, Caiﬂom!g

] 1. Generator'SUSEPAIDNo. 0 o Manifest T page it ] Information in‘the ‘shaded areas.
UNlFOHM HAZA DOUS 1. Generator SUS-EPMDNC‘ : bR i ; s T by Federal

4. . Generator’s Phone ( 533nﬁﬁ7?

5. Transportem Gompany Name

7.1 Transporter 2 Company Name :

o Designated Factlity Name and SIte Address -

DO=HP I MEZML

| 18. Special Handling -h}str.uc?l
Use gloves, goggles, resp raka'r. *

16 GENERATOR'S C!-:RTIFICAYION. I-hereby declare that the ¢ ontents of thls cons:gﬂment are fulty and. accurately descnbed above by ol
proper shipping name and are classified; packed, marked; and labeled, anc are in ail respects in-proper: conditron for transport by mghway : }
according to appiicabfe mtema_teopa!:ar_ld natéonal(govem ment regu!ations )
Unless | am a small:guantity generator: who has been exempted by statute or. regulation from the duty to.make: a waste mimmxzahon cemfication
-under- Section 3002(b)-of RCRA, 1-also certify that | have a program in’ :place o reduce’ the voiume: and: toxrcrty of waste: ‘generated to:the degree |
have determined to be economical!y practicable and [ have 'selected the method of treatment, storage, ar. lsposaL curren!iy avariable to me wbich
‘minimizes the present and future threat o human health aad the environme, . /ny/) = -

; Prlnteleyped Name S 3 £

Month Day Year-

‘}7 Transpor!er 3 Acknowledgamen! of Bece!pt of Materials

Z,eley ame :
A Yo ls) o é«&fﬁg -

13 Transporter-2 Acknowledgement. of Receipt. of Materlals:

- Printed/Typed Name AR R

Month Day Year-

41111 L]

::n‘m-»moimz»m« e

Tsignatre

18 Discrepancy: Indication Space -

{

20 Facmty Owner or Operator Certmcation of rece:pt of:

‘ ?/;z 5 (j =

e ——
DHSB022 Al1i8 YELLOW: TSDF SENDS THIS

:Monrh Day Year"

(EPA 8700—22)

BOE-C6-0219019



